2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # G26106 ecretary of State
1. Entity Name 04-03-2003 90190 004 ***150.00
CISNEROS BROS. INC.
Principal Piace of Business Mailing Address - - —
% LEONARDO H. CISNEROS % LEONARDO H. CISNEROS v
10318 DOWN LAKE VEW DR. 10318 DOWN LAKE VEIW DR. " ' .
— — AR MAAR R RN
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2275004 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GJSNEROS’ LEONARDO H. Street Address {P.O. Box Number is Not Acceptable)
10318 DOWN LAKEVIEWCIRCLE . I
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and titla if applicable. {NOTE: Registered Agent signatura reguired when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ' ’
9. Electon G ign Fi i
Ator May 1, 2003 Foo wil b $550.00 Sty Compsgnrancng | $5.00 ey 0o
Make Check Payable to Florida Department of State - S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE P10 [ Detete TmE [ change [ Addition
WAME CISNEROS, LEONARDO H. HAME
streer apoRess | 10318 DOWN LK VIEW CIR. STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL CITY-ST-ZIP
TITLE vsD 1 pelete TITLE xChange [ Addition
NAME CISNEROS, CARLOS B. NAME
sTReET A0DRESS | 8531 DAY SPRING DR. sweeroviess | TS 3 f BA\/ SPNG D2 )
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP —
TTLE [ Delete TLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF v CITY-ST-2IP
TITLE 1 Delete TILE [TChange  [_] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE (7 belete TWE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental re and accurat signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the carporation or the receiver or s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: A

" SIGNATURE-AND TYPED OR PRINT NG OFFICER QR DIRECTOR Date Daytima Phone #

§
Z

CR2E034 (10/02)



